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OVER-
PMT.

OVERPAYMENT TO BE RECOVERED BY:

STD. 674 A/R (REV. 5-99)
PAYROLL ADJUSTMENT NOTICE—ACCOUNTS RECEIVABLE (A/R)

POSITION NUMBER(4)

AGENCY UNIT CLASS SERIAL

1

2

NAME(3)(1)  TO STATE CONTROLLER’S OFFICE:

ADMIN. & DISBURSEMENTS

PPSD/PAYROLL SERVICES

(5) ESTABLISH/CORRECT/ADJUST
AS INDICATED BELOW:

ACCOUNTS RECEIVABLE

REDEPOSIT WITH A/R

TRANSFER OF FUNDS WITH A/R

CHANGE METHOD OF COLLECTION 

REVERSE AGENCY COLLECTION A/R
 

REVERSE PAYROLL DEDUCTION A/R

$PLEASE REFUND AMOUNT COLLECTED
NET

FROM AGENCY COLLECTION TO PAYROLL
DEDUCTION - BALANCE TO BE COLLECTED   $ NET

OVER-COLLECTION OF PAYROLL DEDUCTION
A/R - PAY PERIODS OF DEDUCTION

PLEASE REFUND AMOUNT COLLECTED $ NET

FROM PAYROLL DEDUCTION TO AGENCY  
COLLECTION - BALANCE TO BE  COLLECTED 
          

$
NET

SOCIAL SECURITY
NUMBER

(2)

I HEREBY CERTIFY THAT THE EMPLOYEE NAMED ABOVE IS ENTITLED
TO THIS PAY BASED ON THE APPROPRIATE GOVERNMENT CODES
AND/OR EMPLOYEE HAS BEEN NOTIFIED OF THE IMPENDING ACCOUNT 
RECEIVABLE. PRIOR TO SUBMITTING THIS 674 A/R, THE EMPLOYEE WAS
GIVEN AREASONABLE TIME TO RESPOND. 

Payroll information correct in accordance with B/C Rule 660.

AUTHORIZED SIGNATURE
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ISSUE DATE
PAY

PERIOD
TIME WORKED

HOURS

(6)

  (NO.) DEDUCTIONS BEGINNING
     WITH PAY PERIOD 

1 DEDUCTION FROM NEXT
 APPLICABLE PAY PERIOD

(7)  COMPLETED BY TELEPHONE NUMBER AND EXTENSION

FROM  (Agency Name)

AGENCY COLLECTION

PAYROLL DEDUCTION (Specify type)

2% OF SALARY RATE OR 1/12 OF ACCOUNTS RECEIVABLE NET

PPSD UNIT DESTINATION: 

PAYROLL BENEFITS

DISABILITY

RETIREMENT

W-2/Non USPS

DEDUCTIONS

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31

DATES/HOURS ON DOCK:

DOCUMENT NUMBER

REMARKS:

(        )



OVER-
PMT.

OVERPAYMENT TO BE RECOVERED BY:

STD. 674 A/R (REV. 5-99)
PAYROLL ADJUSTMENT NOTICE—ACCOUNTS RECEIVABLE (A/R)

POSITION NUMBER(4)

AGENCY UNIT CLASS SERIAL

1

2

NAME(3)(1)  TO STATE CONTROLLER’S OFFICE:

ADMIN. & DISBURSEMENTS

PPSD/PAYROLL SERVICES

(5) ESTABLISH/CORRECT/ADJUST
AS INDICATED BELOW:

ACCOUNTS RECEIVABLE

REDEPOSIT WITH A/R

TRANSFER OF FUNDS WITH A/R

CHANGE METHOD OF COLLECTION 

REVERSE AGENCY COLLECTION A/R
 

REVERSE PAYROLL DEDUCTION A/R

$PLEASE REFUND AMOUNT COLLECTED
NET

FROM AGENCY COLLECTION TO PAYROLL
DEDUCTION - BALANCE TO BE COLLECTED   $ NET

OVER-COLLECTION OF PAYROLL DEDUCTION
A/R - PAY PERIODS OF DEDUCTION

PLEASE REFUND AMOUNT COLLECTED $ NET

FROM PAYROLL DEDUCTION TO AGENCY  
COLLECTION - BALANCE TO BE  COLLECTED 
          

$
NET

SOCIAL SECURITY
NUMBER

(2)

I HEREBY CERTIFY THAT THE EMPLOYEE NAMED ABOVE IS ENTITLED
TO THIS PAY BASED ON THE APPROPRIATE GOVERNMENT CODES
AND/OR EMPLOYEE HAS BEEN NOTIFIED OF THE IMPENDING ACCOUNT 
RECEIVABLE. PRIOR TO SUBMITTING THIS 674 A/R, THE EMPLOYEE WAS
GIVEN AREASONABLE TIME TO RESPOND. 

Payroll information correct in accordance with B/C Rule 660.

AUTHORIZED SIGNATURE
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TIME WORKED

HOURS

(6)

  (NO.) DEDUCTIONS BEGINNING
     WITH PAY PERIOD 

1 DEDUCTION FROM NEXT
 APPLICABLE PAY PERIOD

(7)  COMPLETED BY TELEPHONE NUMBER AND EXTENSION

FROM  (Agency Name)

AGENCY COLLECTION

PAYROLL DEDUCTION (Specify type)

2% OF SALARY RATE OR 1/12 OF ACCOUNTS RECEIVABLE NET

PPSD UNIT DESTINATION: 

PAYROLL BENEFITS

DISABILITY

RETIREMENT

W-2/Non USPS

DEDUCTIONS

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31

DATES/HOURS ON DOCK:

DOCUMENT NUMBER

REMARKS:

(        )



OVER-
PMT.

OVERPAYMENT TO BE RECOVERED BY:

STD. 674 A/R (REV. 5-99)
PAYROLL ADJUSTMENT NOTICE—ACCOUNTS RECEIVABLE (A/R)

POSITION NUMBER(4)

AGENCY UNIT CLASS SERIAL

1

2

NAME(3)(1)  TO STATE CONTROLLER’S OFFICE:

ADMIN. & DISBURSEMENTS

PPSD/PAYROLL SERVICES

(5) ESTABLISH/CORRECT/ADJUST
AS INDICATED BELOW:

ACCOUNTS RECEIVABLE

REDEPOSIT WITH A/R

TRANSFER OF FUNDS WITH A/R

CHANGE METHOD OF COLLECTION 

REVERSE AGENCY COLLECTION A/R
 

REVERSE PAYROLL DEDUCTION A/R

$PLEASE REFUND AMOUNT COLLECTED
NET

FROM AGENCY COLLECTION TO PAYROLL
DEDUCTION - BALANCE TO BE COLLECTED   $ NET

OVER-COLLECTION OF PAYROLL DEDUCTION
A/R - PAY PERIODS OF DEDUCTION

PLEASE REFUND AMOUNT COLLECTED $ NET

FROM PAYROLL DEDUCTION TO AGENCY  
COLLECTION - BALANCE TO BE  COLLECTED 
          

$
NET

SOCIAL SECURITY
NUMBER

(2)

I HEREBY CERTIFY THAT THE EMPLOYEE NAMED ABOVE IS ENTITLED
TO THIS PAY BASED ON THE APPROPRIATE GOVERNMENT CODES
AND/OR EMPLOYEE HAS BEEN NOTIFIED OF THE IMPENDING ACCOUNT 
RECEIVABLE. PRIOR TO SUBMITTING THIS 674 A/R, THE EMPLOYEE WAS
GIVEN AREASONABLE TIME TO RESPOND. 

Payroll information correct in accordance with B/C Rule 660.

AUTHORIZED SIGNATURE

�
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ISSUE DATE
PAY

PERIOD
TIME WORKED

HOURS

(6)

  (NO.) DEDUCTIONS BEGINNING
     WITH PAY PERIOD 

1 DEDUCTION FROM NEXT
 APPLICABLE PAY PERIOD

(7)  COMPLETED BY TELEPHONE NUMBER AND EXTENSION

FROM  (Agency Name)

AGENCY COLLECTION

PAYROLL DEDUCTION (Specify type)

2% OF SALARY RATE OR 1/12 OF ACCOUNTS RECEIVABLE NET

PPSD UNIT DESTINATION: 

PAYROLL BENEFITS

DISABILITY

RETIREMENT

W-2/Non USPS

DEDUCTIONS

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31

DATES/HOURS ON DOCK:

DOCUMENT NUMBER

REMARKS:

(        )



OVER-
PMT.

OVERPAYMENT TO BE RECOVERED BY:

STD. 674 A/R (REV. 02/06))
PAYROLL ADJUSTMENT NOTICE—ACCOUNTS RECEIVABLE (A/R)

POSITION NUMBER(4)

AGENCY UNIT CLASS SERIAL

1

2

NAME(3)(1)  TO STATE CONTROLLER’S OFFICE:

ADMIN. & DISBURSEMENTS

PPSD/PAYROLL SERVICES

(5) ESTABLISH/CORRECT/ADJUST
AS INDICATED BELOW:

ACCOUNTS RECEIVABLE

REDEPOSIT WITH A/R

TRANSFER OF FUNDS WITH A/R

CHANGE METHOD OF COLLECTION 

REVERSE AGENCY COLLECTION A/R
 

REVERSE PAYROLL DEDUCTION A/R

$PLEASE REFUND AMOUNT COLLECTED
NET

FROM AGENCY COLLECTION TO PAYROLL
DEDUCTION - BALANCE TO BE COLLECTED   $ NET

OVER-COLLECTION OF PAYROLL DEDUCTION
A/R - PAY PERIODS OF DEDUCTION

PLEASE REFUND AMOUNT COLLECTED $ NET

FROM PAYROLL DEDUCTION TO AGENCY  
COLLECTION - BALANCE TO BE  COLLECTED 
          

$
NET

SOCIAL SECURITY
NUMBER

(2)

I HEREBY CERTIFY THAT THE EMPLOYEE NAMED ABOVE IS ENTITLED
TO THIS PAY BASED ON THE APPROPRIATE GOVERNMENT CODES
AND/OR EMPLOYEE HAS BEEN NOTIFIED OF THE IMPENDING ACCOUNT 
RECEIVABLE. PRIOR TO SUBMITTING THIS 674 A/R, THE EMPLOYEE WAS
GIVEN AREASONABLE TIME TO RESPOND. 

Payroll information correct in accordance with B/C Rule 660.

AUTHORIZED SIGNATURE

�
DATE SIGNED
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WRNT.
REG.
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(6)

  (NO.) DEDUCTIONS BEGINNING
     WITH PAY PERIOD 

1 DEDUCTION FROM NEXT
 APPLICABLE PAY PERIOD

(7)  COMPLETED BY TELEPHONE NUMBER AND EXTENSION

FROM  (Agency Name)

AGENCY COLLECTION

PAYROLL DEDUCTION (Specify type)

2% OF SALARY RATE OR 1/12 OF ACCOUNTS RECEIVABLE NET

PPSD UNIT DESTINATION: 

PAYROLL BENEFITS

DISABILITY

RETIREMENT

W-2/Non USPS

DEDUCTIONS

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31

DATES/HOURS ON DOCK:

DOCUMENT NUMBER

REMARKS:                                                                                                                                                                                                                    

 

 

 

  

(        )



OVER-
PMT.

OVERPAYMENT TO BE RECOVERED BY:

STD. 674 A/R (REV. 5-99)
PAYROLL ADJUSTMENT NOTICE—ACCOUNTS RECEIVABLE (A/R)

POSITION NUMBER(4)

AGENCY UNIT CLASS SERIAL

1

2

NAME(3)(1)  TO STATE CONTROLLER’S OFFICE:

ADMIN. & DISBURSEMENTS

PPSD/PAYROLL SERVICES

(5) ESTABLISH/CORRECT/ADJUST
AS INDICATED BELOW:

ACCOUNTS RECEIVABLE

REDEPOSIT WITH A/R

TRANSFER OF FUNDS WITH A/R

CHANGE METHOD OF COLLECTION 

REVERSE AGENCY COLLECTION A/R
 

REVERSE PAYROLL DEDUCTION A/R

$PLEASE REFUND AMOUNT COLLECTED
NET

FROM AGENCY COLLECTION TO PAYROLL
DEDUCTION - BALANCE TO BE COLLECTED   $ NET

OVER-COLLECTION OF PAYROLL DEDUCTION
A/R - PAY PERIODS OF DEDUCTION

PLEASE REFUND AMOUNT COLLECTED $ NET

FROM PAYROLL DEDUCTION TO AGENCY  
COLLECTION - BALANCE TO BE  COLLECTED 
          

$
NET

SOCIAL SECURITY
NUMBER

(2)

I HEREBY CERTIFY THAT THE EMPLOYEE NAMED ABOVE IS ENTITLED
TO THIS PAY BASED ON THE APPROPRIATE GOVERNMENT CODES
AND/OR EMPLOYEE HAS BEEN NOTIFIED OF THE IMPENDING ACCOUNT 
RECEIVABLE. PRIOR TO SUBMITTING THIS 674 A/R, THE EMPLOYEE WAS
GIVEN AREASONABLE TIME TO RESPOND. 

Payroll information correct in accordance with B/C Rule 660.

AUTHORIZED SIGNATURE

�
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SCO
WRNT.
REG.
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TIME WORKED

HOURS

(6)

  (NO.) DEDUCTIONS BEGINNING
     WITH PAY PERIOD 

1 DEDUCTION FROM NEXT
 APPLICABLE PAY PERIOD

(7)  COMPLETED BY TELEPHONE NUMBER AND EXTENSION

FROM  (Agency Name)

AGENCY COLLECTION

PAYROLL DEDUCTION (Specify type)

2% OF SALARY RATE OR 1/12 OF ACCOUNTS RECEIVABLE NET

PPSD UNIT DESTINATION: 

PAYROLL BENEFITS

DISABILITY

RETIREMENT

W-2/Non USPS

DEDUCTIONS

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31

DATES/HOURS ON DOCK:

DOCUMENT NUMBER

REMARKS:

(        )



OVER-
PMT.

OVERPAYMENT TO BE RECOVERED BY:

STD. 674 A/R (REV. 5-99)
PAYROLL ADJUSTMENT NOTICE—ACCOUNTS RECEIVABLE (A/R)

POSITION NUMBER(4)

AGENCY UNIT CLASS SERIAL

1

2

NAME(3)(1)  TO STATE CONTROLLER’S OFFICE:

ADMIN. & DISBURSEMENTS

PPSD/PAYROLL SERVICES

(5) ESTABLISH/CORRECT/ADJUST
AS INDICATED BELOW:

ACCOUNTS RECEIVABLE

REDEPOSIT WITH A/R

TRANSFER OF FUNDS WITH A/R

CHANGE METHOD OF COLLECTION 

REVERSE AGENCY COLLECTION A/R
 

REVERSE PAYROLL DEDUCTION A/R

$PLEASE REFUND AMOUNT COLLECTED
NET

FROM AGENCY COLLECTION TO PAYROLL
DEDUCTION - BALANCE TO BE COLLECTED   $ NET

OVER-COLLECTION OF PAYROLL DEDUCTION
A/R - PAY PERIODS OF DEDUCTION

PLEASE REFUND AMOUNT COLLECTED $ NET

FROM PAYROLL DEDUCTION TO AGENCY  
COLLECTION - BALANCE TO BE  COLLECTED 
          

$
NET

SOCIAL SECURITY
NUMBER

(2)

I HEREBY CERTIFY THAT THE EMPLOYEE NAMED ABOVE IS ENTITLED
TO THIS PAY BASED ON THE APPROPRIATE GOVERNMENT CODES
AND/OR EMPLOYEE HAS BEEN NOTIFIED OF THE IMPENDING ACCOUNT 
RECEIVABLE. PRIOR TO SUBMITTING THIS 674 A/R, THE EMPLOYEE WAS
GIVEN AREASONABLE TIME TO RESPOND. 

Payroll information correct in accordance with B/C Rule 660.

AUTHORIZED SIGNATURE
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TIME WORKED

HOURS

(6)

  (NO.) DEDUCTIONS BEGINNING
     WITH PAY PERIOD 

1 DEDUCTION FROM NEXT
 APPLICABLE PAY PERIOD

(7)  COMPLETED BY TELEPHONE NUMBER AND EXTENSION

FROM  (Agency Name)

AGENCY COLLECTION

PAYROLL DEDUCTION (Specify type)

2% OF SALARY RATE OR 1/12 OF ACCOUNTS RECEIVABLE NET

PPSD UNIT DESTINATION: 

PAYROLL BENEFITS

DISABILITY

RETIREMENT

W-2/Non USPS

DEDUCTIONS

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31

DATES/HOURS ON DOCK:

DOCUMENT NUMBER

REMARKS:

(        )



OVER-
PMT.

OVERPAYMENT TO BE RECOVERED BY:

STD. 674 A/R (REV. 5-99)
PAYROLL ADJUSTMENT NOTICE—ACCOUNTS RECEIVABLE (A/R)

POSITION NUMBER(4)

AGENCY UNIT CLASS SERIAL

1

2

NAME(3)(1)  TO STATE CONTROLLER’S OFFICE:

ADMIN. & DISBURSEMENTS

PPSD/PAYROLL SERVICES

(5) ESTABLISH/CORRECT/ADJUST
AS INDICATED BELOW:

ACCOUNTS RECEIVABLE

REDEPOSIT WITH A/R

TRANSFER OF FUNDS WITH A/R

CHANGE METHOD OF COLLECTION 

REVERSE AGENCY COLLECTION A/R
 

REVERSE PAYROLL DEDUCTION A/R

$PLEASE REFUND AMOUNT COLLECTED
NET

FROM AGENCY COLLECTION TO PAYROLL
DEDUCTION - BALANCE TO BE COLLECTED   $ NET

OVER-COLLECTION OF PAYROLL DEDUCTION
A/R - PAY PERIODS OF DEDUCTION

PLEASE REFUND AMOUNT COLLECTED $ NET

FROM PAYROLL DEDUCTION TO AGENCY  
COLLECTION - BALANCE TO BE  COLLECTED 
          

$
NET

SOCIAL SECURITY
NUMBER

(2)

I HEREBY CERTIFY THAT THE EMPLOYEE NAMED ABOVE IS ENTITLED
TO THIS PAY BASED ON THE APPROPRIATE GOVERNMENT CODES
AND/OR EMPLOYEE HAS BEEN NOTIFIED OF THE IMPENDING ACCOUNT 
RECEIVABLE. PRIOR TO SUBMITTING THIS 674 A/R, THE EMPLOYEE WAS
GIVEN AREASONABLE TIME TO RESPOND. 

Payroll information correct in accordance with B/C Rule 660.

AUTHORIZED SIGNATURE
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  (NO.) DEDUCTIONS BEGINNING
     WITH PAY PERIOD 

1 DEDUCTION FROM NEXT
 APPLICABLE PAY PERIOD

(7)  COMPLETED BY TELEPHONE NUMBER AND EXTENSION

FROM  (Agency Name)

AGENCY COLLECTION

PAYROLL DEDUCTION (Specify type)

2% OF SALARY RATE OR 1/12 OF ACCOUNTS RECEIVABLE NET

PPSD UNIT DESTINATION: 

PAYROLL BENEFITS

DISABILITY

RETIREMENT

W-2/Non USPS

DEDUCTIONS

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31

DATES/HOURS ON DOCK:

DOCUMENT NUMBER

REMARKS:

(        )



OVER-
PMT.

OVERPAYMENT TO BE RECOVERED BY:

STD. 674 A/R (REV. 5-99)
PAYROLL ADJUSTMENT NOTICE—ACCOUNTS RECEIVABLE (A/R)

POSITION NUMBER(4)

AGENCY UNIT CLASS SERIAL

1

2

NAME(3)(1)  TO STATE CONTROLLER’S OFFICE:

ADMIN. & DISBURSEMENTS

PPSD/PAYROLL SERVICES

(5) ESTABLISH/CORRECT/ADJUST
AS INDICATED BELOW:

ACCOUNTS RECEIVABLE

REDEPOSIT WITH A/R

TRANSFER OF FUNDS WITH A/R

CHANGE METHOD OF COLLECTION 

REVERSE AGENCY COLLECTION A/R
 

REVERSE PAYROLL DEDUCTION A/R

$PLEASE REFUND AMOUNT COLLECTED
NET

FROM AGENCY COLLECTION TO PAYROLL
DEDUCTION - BALANCE TO BE COLLECTED   $ NET

OVER-COLLECTION OF PAYROLL DEDUCTION
A/R - PAY PERIODS OF DEDUCTION

PLEASE REFUND AMOUNT COLLECTED $ NET

FROM PAYROLL DEDUCTION TO AGENCY  
COLLECTION - BALANCE TO BE  COLLECTED 
          

$
NET

SOCIAL SECURITY
NUMBER

(2)
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	PPSDF3: Yes
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	PSN #F7: COMPLETE
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	ARF9: Yes
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	Sal TypeF21: C
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	Type G65: 1 0     0
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	Complete G86: COMPLETE
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	Complete H3: COMPLETE
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	Sectoin C: Must complete Section C. Overpayment To Be Recovered By:
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	Complete H55: COMPLETE
	Complete H53: COMPLETE
	Net 4H32: 07/98
	RAC A/R 2H32: Yes
	RDF AMTH33: 20.03
	ATT & REVH27: ATTACHMENT (Revised 03/02)
	ATTACHMENT #H28: ATTACHMENT I-1 SAMPLE 6
	PP H35: 0    01   98
	PPSDH57: Yes
	Unit58: Yes
	SSNH59: COMPLETE
	NameH60: COMPLETE
	PSN #H61: COMPLETE
	RemarksH62: EMPLOYEE IS OVERPAID IN PAY PERIODS 3/98 - 5/98.
PLEASE RECOVER THESE A/R'S IN EQUAL AMOUNTS OVER
THE NEXT 6 PAY PERIODS.
	AR: Yes
	Issue DateH63: 04  01    98
	Issue Date H73: 0    03   98  
	PP H78: 0     03   98
	Salary H66: 3500.00
	Salary H71: 3200.00
	Salary H80:   300.00
	STD H67: 1
	Sal Type H91: 1
	Type H68: 1 0  0 0
	Type 3H69: 1 0 0 0
	ReleasedH74:  X
	GrossH77: 3500.00
	Gross H81:   300.00
	Gross H70: 3200.00
	Net PayJ75: 2850.00
	AR/Warrant #H76: 01-234567
	Payroll Ded H83: Yes
	Complete H85: COMPLETE
	Sal TypeH65: 1
	Sal Type H72: 1
	Sal Type H90: 1
	Complete H87: COMPLETE
	Complete H89: COMPLETE
	Complete H86: COMPLETE
	#H79: 6
	# dedH84: 08/98
	PDH82: Yes
	ATT & REVH55: ATTACHMENT (Revised 03/02)
	ATTACHMENT #H56: ATTACHMENT I-1 SAMPLE 7
	PP H64: 0     03  98
	PPSDK4: Yes
	UnitK5: Yes
	SSNK6: COMPLETE
	NameK7: COMPLETE
	PSN #: COMPLETE
	RemarksK8: EMPLOYEE IS OVERPAID IN PAY PERIODS 3/98 - 5/98. PLEASE
RECOVER THESE A/R'S IN PAY PERIOD ORDER, BEGINNING WITH
03/98.  RECOVER ONE TOTAL OVERPAYMENT PER PAY PERIOD.

	ARK9: Yes
	Issue DateK10: 04  01   98
	Issue DateK20: 0      03   98
	Issue DateK26: 0     03   98
	Salary K13: 3500.00
	Salary K22: 3200.00
	Salary K27:   300.00
	STD K14: 1
	Sal Type K23: 1
	Type K15: 1 0 0  0
	Type K24: 1 0 0  0
	ReleasedK19: X
	GrossK16: 3500.00
	Gross K288:   300.00
	Gross K25: 3200.00
	Net PayK17: 2850.00
	AR/Warrant #K18: 01-234567
	Payroll Ded K32: Yes
	DeductionK31: Off
	Complete K34: COMPLETE
	Sal TypeK12: 1
	Sal Type K21: 1
	Sal Type K26: 1
	Complete K36: COMPLETE
	Complete K37: COMPLETE
	Complete K35: COMPLETE
	#K29:  1
	# dedK33: 08/98
	PD K30: Yes
	Doc #K3: 1 OF 3
	ATT & REVK1: ATTACHMENT (Revised 03/02)
	ATTACHMENT #K2: ATTACHMENT I-1 SAMPLE 8
	PAYPERK11: 0     03  98
	PPSDK44: Yes
	UnitK45: Yes
	SSNK40: COMPLETE
	NameK41: COMPLETE
	PSN #K42: COMPLETE
	RemarksK43: EMPLOYEE IS OVERPAID IN PAY PERIODS 3/98 - 5/98.  PLEASE RECOVER THESE A/R'S IN PAY PERIOD ORDER, BEGINNING WITH 3/98.  RECOVER ONE TOTAL OVERPAYMENT PER PAY PERIOD.
	ARK46: Yes
	Issue DateK47: 05   01    98
	Issue DateK57: 0     04    98
	Issue DateK63: 0      04    98
	Salary K50: 3500.00
	Salary K59: 3200.00
	Salary K65:   300.00
	STD K51: 1
	Sal Type K60: 1
	Type K52: 1 0  0 0
	Type K61: 1 0  0 0
	ReleasedK56: X
	GrossK53: 3500.00
	Gross K66:   300.00
	Gross K62: 3200.00
	Net PayK54: 2850.00
	AR/Warrant #K55: 01-998444
	Payroll Ded K68: Yes
	Deduction: Off
	Complete K71: COMPLETE
	Sal TypeK49: 1
	Sal Type K58: 1
	Sal Type K64: 1
	Complete K73: COMPLETE
	Complete K74: COMPLETE
	Complete K72: COMPLETE
	#K69:  1
	PD K67: Yes
	doc #K74:  2 OF 3
	ppK70: 09/98
	ATT & REVk38: ATTACHMENT (Revised 03/02)
	ATTACHMENT #K39: ATTACHMENT I-1 SAMPLE 8A
	ppK48: 0     04    98
	PPSDK78: Yes
	UnitK82: Yes
	SSNK79: COMPLETE
	NameK80: COMPLETE
	PSN #K81: COMPLETE
	RemarksK83: EMPLOYEE IS OVERPAID IN PAY PERIODS 3/98 - 5/98. PLEASE RECOVER THESE A/R'S IN PAY PERIOD ORDER, BEGINNING WITH 3/98. RECOVER ONE TOTAL OVERPAYMENT PER PAY PERIOD.
	ARK84: Yes
	Issue DateK86: 0     05    98
	Issue DateK95: 0     05    98
	Issue DateL2: 0    05    98
	Salary K88: 3500.00
	Salary K97: 3200.00
	Salary L4:   300.00
	STD K89: 1
	Sal Type BK98: 1
	Type K90: 1 0 0  0
	K99: 1 0  0  0
	ReleasedK94: X
	GrossK91: 3500.00
	Gross L5:   300.00
	Gross 3L1: 3200.00
	Net PayK92: 2850.00
	AR/Warrant #K93: 01-234543
	Payroll Ded L7: Yes
	Complete L10: COMPLETE
	Sal TypeK87: 1
	Sal Type K96: 1
	Sal Type L3: 1
	Complete L13: COMPLETE
	Complete L12: COMPLETE
	Complete L11: COMPLETE
	#L8:  1
	PD L6: Yes
	ppL9: 10/98
	docK77: 3 OF 3
	ATT & REVK75: ATTACHMENT (Revised 03/02)
	ATTACHMENT #K76: ATTACHMENT I-1 SAMPLE 8B
	IDK85: 06  01    98
	PPSDl16: Yes
	Unitl17: Yes
	SSNl18: COMPLETE
	Namel19: COMPLETE
	PSN #l20: COMPLETE
	Remarksl21: EMPLOYEE IS OVERPAID IN PAY PERIODS 3/98 - 5/98.
PLEASE RECOVER EACH A/R OVER TWO PAY PERIODS.
	ARl22: Off
	Issue Datel24: 0      03    98
	Issue Datel34: 0      03   98
	Issue Datel40: 0     03   98
	Salary l26: 3500.00
	Salary l36: 3200.00
	Salary l42:   300.00
	STD l27: 1
	Sal Type l37: 1
	Type l28: 1 0 0  0
	Releasedl32: X
	Grossl29: 3500.00
	Gross l43:   300.00
	Gross l39: 3200.00
	Net Payl30: 2850.00
	AR/Warrant #l31: 02-987345
	Payroll Ded l45: Yes
	Complete l48: COMPLETE
	Sal Typel25: 1
	Sal Type l35: 1
	Sal Type l41:   11
	Complete l50: COMPLETE
	Complete l51: COMPLETE
	Complete l49: COMPLETE
	#l46: 2
	PD l44: Yes
	ppl47: 08/98
	doc #L52: 1 OF 3
	ATT & REVl14: ATTACHMENT (Revised 03/02)
	ATTACHMENT #l15: ATTACHMENT I-1 SAMPLE 9
	idl23: 04   01   98
	typl38: 
	PPSDM4: Yes
	UnitM7: Yes
	SSNM5: COMPLETE
	NameM6: COMPLETE
	PSN #M6: COMPLETE
	RemarksM8: EMPLOYEE IS OVERPAID IN PAY PERIODS 3/98 - 5/98.
PLEASE RECOVER EACH A/R OVER TWO PAY PERIODS.
	AR2M7: Yes
	Issue DateM9: 05   01    98
	Issue DateM19: 0      04    98
	Issue Date25: 0     04    98
	Salary 1M13: 3500.00
	Salary M21: 3200.00
	Salary M27:   300.00
	STD 1M14: 1
	Sal Type BM22: 1
	Sal Type 3: 
	Type 1M15: 1 0  0 0
	Type M23: 10  0  0
	ReleasedM18: X
	GrossM16: 3500.00
	Gross 28:   300.00
	Gross M24: 3200.00
	Net PayM17: 2850.00
	AR/Warrant #M18: 02-345098
	#MMM: Yes
	DeductionM32: Off
	Complete 33: COMPLETE
	Sal TypeM12: 1
	Sal Type M20: 1
	Sal Type M26: 1
	Complete M35: COMPLETE
	Complete M36: COMPLETE
	Complete 34M: COMPLETE
	#M30:  2
	PD M29: Yes
	doc #M3: 2 OF 3
	ppM31: 10/98
	ATT & REVM1: ATTACHMENT (Revised 03/02)
	ATTACHMENT #M2: ATTACHMENT I-1 SAMPLE 9A
	PPM10: 0     04    98
	PPSDN4: Yes
	UnitN8: Yes
	SSNN5: COMPLETE
	NameN6: COMPLETE
	PSN #N7: COMPLETE

	RemarksN9: EMPLOYEE IS OVERPAID IN PAY PERIODS 3/98 - 5/98.
PLEASE RECOVER EACH A/R OVER TWO PAY PERIODS.
	ARN10: Yes
	Issue DateN11: 06    01   98
	Issue DateN21: 0       05   98
	Issue DateN27: 0      05   98
	Salary N14: 3500.00
	Salary N23: 3200.00
	Salary N29:   300.00
	STD N15: 1
	Sal Type BN24: 1
	Type N16: 1 0  0 0
	Type N25: 1 0 0  0
	ReleasedN20: X
	GrossN17: 3500.00
	Gross N30:   300.00
	Gross N26: 3200.00
	Net PayN18: 2850.00
	AR/Warrant #N19: 02-789987
	Payroll Ded N33: Yes
	DeductionN32: Off
	Complete N36: COMPLETE
	Sal TypeNN13: 1
	Sal Type N22: 1
	Sal Type N28: 1
	Complete N38: COMPLETE
	Complete N39: COMPLETE
	Complete N37: COMPLETE
	#N34:  2
	PD N31: Yes
	doc #N3: 3 OF 3
	ppN35: 12/98
	ATT & REVn1: ATTACHMENT (Revised 03/02)
	ATTACHMENT #N2: ATTACHMENT I-1 SAMPLE 9B
	PPN12: 0      05   98


